Sir, We read with interest the recent paper by Kaplan et al. [1] reporting the response to bariatric surgery (gastric bypass and sleeve gastrectomy) according to age of patients. We were glad to see that, in spite of a lower weight loss, aged patients had a similar or even a better resolution of comorbidities than younger patients. In a retrospective study on 837 patients receiving gastric banding, with a follow-up of 2 years, we analyzed two parameters, i.e., quartiles of age of patients and of duration of obesity, and we found similar results [2] . Even though the age of patients in our study was somehow less advanced [2] , both studies reported higher frequency of presurgery comorbidities in aged patients than in younger patients, with a greater resolution of comorbidities in the former than in the latter age group [1, 2]. There is one additional aspect of interest; bariatric surgery prevents long-term mortality in comparison with medical treatment [3] , and at least two studies have shown that the greater survival is significant for patients with advanced age, not for young patients, probably because of the low overall mortality of young obese patients [4, 5] . Together, these studies indicate that age, and duration of obesity [2], should not be regarded as a limitation to bariatric surgery in obese patients with comorbidities and suggest that resolution of comorbidities, rather than weight loss, should be considered the real index of success of bariatric surgery.
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